We report the case of a 50-year-old 
Introduction
Several bacterial infections could lead to pericardial disease. Acute pericarditis due to Nocardia are rare.
Clinical Case
We report the case of a 50-year-old man who was admitted for cardiac tamponade 
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C D vention. Pericardial fluid was found to be purulent, and direct examination (Fig. 1C and D) revealed inflammation and nocardia as bacteria with typical filamentous branching rods. Despite adapted antibiotic treatment (sulfamethoxazole + trimethoprim and tigecycline), the patient died within a few hours.

Discussion
Here, we report a rare case of severe nocardia infection revealed by initial cardiac tamponade, in a non-HIV patient. Acute pericarditis due to Nocardia is scarcely reported (1); the few reports are mainly in immunodeficient patients, such as AIDS (2), or in patients with other predisposing factors like alcoholism (3), or with immunologic disorders such as mixed connective tissue disease (4). Cardiac tamponade is rarely described (5-7). On the other hand, patients with nocardia infection in a context of therapeutic immunodepression can present with pericarditis leading to cardiac tamponades (6)
.
